Visit the Journal's instructions to authors page and you will find a brief and concise request to use reporting guidelines to prepare, structure and report their work, selecting as appropriate, from PRISMA (www.prisma-statement.org) for systematic reviews, CONSORT (www.consort-statement.org) for randomised controlled trials, STROBE (www.strobe-statement) for observational epidemiological studies, and ORION (www.idrn.org/orion.php) for outbreak reports or infection prevention and control (IPC) intervention studies for nosocomial infection. In addition, for work that has been undertaken to improve the quality, safety and value of healthcare and used methods to establish that observed outcomes were due to the intervention there are SQUIRE (www.squire-statement.org) guidelines for reporting quality improvement. Although these are likely to be the most relevant reporting guidelines for papers dealing with infection control the page also draws attention to the EQUATOR Network's database of reporting guidelines and to NLM's Research Reporting Guidelines and Initiatives for other research designs 'in order to ensure high quality reporting of studies'.
Why has the journal decided to do this now? First, there is a general concern from editors of high profile general medical journals that the quality and transparency of reporting has to improve in order to encourage better research (The PLOS Medicine Editors, 2013) and enable clinicians to replicate effective interventions (Hoffman et al., 2014) . This has driven development of consensus derived reporting guidelines, usually published after consultation with specialist societies and critical academic review. The EQUATOR network (www.equator-network. org) was launched a few years ago to promote transparent and accurate reporting, and includes a comprehensive online database of such guidelines. Editors of specialist journals have joined in the call to use these. In Rehabilitation Medicine, for example, the editors of 38 journals all agreed to require adherence of submissions to guidelines relevant to their field . Similar statements have been made in dermatology (Anon, 2015; Anstey et al., 2015) , surgical (Agha et al., 2016; Roisin, 2016) , anaesthetic (Stevanovic et al., 2015) and public health journals, such as BMC Public Health (BMC Public Health, 2016) .
Second, there has been a general move within the IPC field to encourage use of reporting guidelines, with supportive reviews (Larson and Cortazal, 2012; Pires Maciel et al., 2014; Wolkewitz et al., 2014) and editorials (Gastmeier, 2007; McConnell and Johnson, 2007; Struelens, 2007) . American and European international, and national, conferences have incorporated the CONSORT, STROBE and ORION guideline abstract tools into their abstract submission processes and hosted interactive workshops on how to use them. Authors of IPC studies have been using these guidelines with, for example, 14 studies in IPC journals in the last year using the ORION guidelines either to describe their study or carry out reviews of the IPC literature. Over the same period, the STROBE guideline, published the same year as ORION, has been used in 21 papers across fields as varied as general surgery, physiotherapy, nephrology and genetic studies.
About a year ago, 18 European and American infection control specialists and academics wrote to journals with a special interest in IPC encouraging them to endorse CONSORT, PRISMA, ORION and STROBE (including its extension STROME-ID for molecular epidemiological studies). Recently added to the EQUATOR site is a welcome tool (STROBE-AMS) to inform the field of antimicrobial prescribing (Tacconnelli et al., 2016) . All but three of these journals agreed to endorse these guidelines and all agreed to take part in an evaluation of the effects of endorsement on transparency and quality of reporting. Although some journals already had links to some of these guidelines in their instructions to authors, the JIP was, in fact, the first to respond by referencing all four guidelines on their website, and include a link to EQUATOR to cover other types of study.
The time is surely right to do this. Systematic reviews of outbreak reports, IPC and antibiotic stewardship interventions demonstrate a relative lack of high quality research capable of delivering the robust evidence base required to drive policy and practice improvements. This is a matter of concern, as control of healthcare-associated infection and antimicrobial resistance through IPC interventions and antimicrobial stewardship are of global strategic importance (The Review on Antimicrobial Resistance, 2016). Studies often suffer from several issues, e.g. a lack of transparency (Cooper et al., 2003; Davey et al., 2005; Pires Maciel et al., 2014; Wolkewitz et al., 2014) , omission of important details in intervention descriptions, use of lowquality poorly described study designs, having taken little account of confounders and use of inappropriate statistical techniques. This is concerning.
Will use of reporting guidelines make any difference? The only guideline for which there is extensive evidence is the oldest one, CONSORT. Research shows that completeness of reporting in randomised controlled trials increased significantly in association with journal endorsement (Turner et al., 2012) . A recent systematic review reported that there was insufficient evidence available for other reporting guidelines and that a prospective controlled study of the effect of journal endorsement of guidelines on the quality of published research was required (Stevens et al., 2014) .
The effectiveness of reporting guidelines may turn on how strictly endorsement is implemented (Chhapolaa et al., 2016) , which may depend on journals' resources. Various views were apparent. One journal declined to endorse, as the editor felt that, unless authors were mandated to submit a drop-down checklist for the relevant guideline, showing where their paper reported each item, with the accuracy of the checklist assessed by editors or reviewers, it was not worth doing and that their journal was not resourced for this. Other editors with experience of requiring submission of a checklist felt that authors completed these honestly and that there was no need to assess their accuracy. Still others thought that requesting that submissions comply with a guideline was adequate and that submission of a checklist, if not done at the time, could be required as part of the postacceptance negotiations. Journals with adequate editorial resources would check their accuracy while others would not, but would publish the submitted checklist as a web appendix. One journal wanted to study whether their accepted papers were guideline-compliant or not before making a decision. Another journal thought that their non-IPC papers were of a high enough standard, but accepted this might not be true of their IPC submissions, but could consider this in the future. Other journals, like the JIP, have opted for the lightest of all approaches, simply requesting, as above, that authors comply with relevant guidelines, trusting them to do their best.
No editor suggested guidelines might deter authors from submitting, but even if they did, this might have a positive benefit, such as less work for editors and reviewers, fewer papers to read in the never-ending struggle to keep up-todate and, best of all, shorter conference days! This decision of many IPC journals to endorse reporting guidelines puts the specialty in the forefront of the now widespread movement to improve reporting, offering the possibility of a prospective evaluation of the effect of journal endorsement that could examines the effect of different models of implementation. The JIP, as the first of the IPC journals to list concisely all the relevant guidelines and networks, has more than helped show the way!
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